Page A of E_

DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

CHILD CARE FACILITY

INSPECTION REPORT
REASON GRADE |inspection Date: ESTABLISHMENT NAME:

Regular 4 | D4 Tl% ”LOI% GRACE (ArE CENTER BARLY ciLo®o ORVAOpmanT |
Follow-Up Lt Time In/Out: OWNER/OPERATOR:
Complaint Qmmlu:mm OF LEN cugerero , TED & TinA
Investigation RATING LOCATION: Estabiishment Type:
Other: Sanitary Permlt No.: MAITE CCLZ N

A DORT- ' V%2 [pepmiT STATUS: 7 Valid Temporary Expired
No. of Children: _.Lﬂ.MaIe E_Female ﬂTotal Child Care License: No.; 10100 N’fValid { [/ Provislonal / /Expired

The following items identify violations found this day in the operations and facilities which must be corrected by the next
inspection or sooner as the Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal
a written request for hearing must be submitted before the indicated correction date.

ITEM* REMARKS DEMERIT|CORRECT BY
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| have read and understand the above violation(s) and | am aware of the corrective measures to be taken.

*Note: When any of the following items are | Recejved B (NarT'e & Tifle)
cited above, they shall be corrected within [ Jonné’ ~ Ditectr

10 days of this inspection; DEH Inspectorman-% Yitle
Hev: 08/2/05
DEH-06 White Copy - DEH Yellow Copy - Establishment




Page _2_ ofi

DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

CHILD CARE FACILITY
INSPECTION REPORT

REASON - |GRADE |inspection Date: ESTABLISHMENT NAME:
Regular v ef:% 208 |GRACE CARE CVTYR TARLY ClupOtoon DEVEDPMeNT
Follow-Up L{ Tme'ln!OGt: OWNER/OPERATOR:
Complaint 2:9m| 40P D8 LE_guereeno, Teo¥ Tina
Investigation RATING LOCATION: Establishment Type:
Other: A Sanitary Permlt No MATE N
D0060- P2 ToermiT sTATUS: __ Y. Valid Temporary Expired
No. of Chitdren: Y Male 24 _ Female SQ_Total Child Care License: No.: OO /A valid / /Provisional / / Expired

The following items identify violations found this day in the operations and facilities which must be corrected by the next
inspection or sooner as the Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal
a written request for hearing must be submitted before the indicated correction date.
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| have read and understand the above violation(s) and I am aware of the corrective measures to be taken.

cited above, they shall be corrected within

*Note: When any of the following items are ecel \i e & Tifle)
i . thi \ Director
10 days of this inspection: D EH Inspector trﬂe

(2), (4), (6), (14), (1), (23), (24), (27), (28), (39) & (40). “-=’

Rev: 08/2/05
DEH-06 White Copy - DEH Yellow Copy - Establishment



DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES

DIVISION OF ENVIRONMENTAL HEALTH
CHILD CARE FACILITY
INSPECTION REPORT

Page ..3_ of :L.

REASON GRADE |inspecjion Qate: ESTABLISHMENT NAME:
Regular v { GRACE CARE CBWTER pelE-0PmalT
Follow-Up L{ Time In/Outt OWNER/OPERATOR:
Complaint 210 0m|if150 pm OF W) gugReero, 00 £ T
Invastigation RATING ) 1 LOCATION: Establlshm?nt Type:
Other: A Sanitary Pt‘a_%rg% No.: MAYTE Cc.c.‘ N
@9% 502 [ pERMIT STATUS: ___Vaiid Temporary Expired
No. of Children: _\4_Male ZH_Female 3*C_Total Child Care License: No.: L1OM® /vfvalid / /Provisional  / / Expired

The following items identify violations found this day in the operations and faciiities which must be corrected by the next
inspection or sooner as the Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal

a written request for hearing must be submitted before the indicated correction date.
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| have read and understand the above violation(s) and | am aware of the corrective measures to be taken.

*Note:

(2), 4), (6), (14), (21), (23), (24), (27), (28), (39) & (40).

When any of the following items are | Receiyed By (Name &, Tijfle}:
cited above, they shall be corrected within | Jenn 1ty D Il'cd’l]’

10 days of this inspection: 'DEH Ins ector n-é |&'Ttle)
\J.
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